degenerative changes had probably been in progress some time before the apparent injury; the head of the humerus is flattened, and ossified nodules seein to be lying in the bicipital tendon. The rnuscles enveloping the right joint are not wasted. The left shoulder-joint is destroyed.
Stripped of its musculature, the acromion projects over an empty glenoid cavity. In the skiagram osteophytic outgrowths are seen encrusting this, while the humerus lies free below, its head gone and the upper end truncated at a sharp angle as though sawn across. The deltoid, despite extreme wasting, reacts to the faradic current.
The cervical sympathetic is normal and the pilomotor reflex is unchanged over the chest. Pain and heat sensations are blunted over the left face, both sides of the neck, both arms, and over the chest as low down as the fifth or sixth thoracic. The plantar response is extensor. Cuts of the hand are painless, and heal quickly, but they lead to exuberant overgrowths of horny skin. These callosities were noticed before the shoulder trouble. The earliest phenomena were really in 1890, when an ill-made collar-stud produced a painless festered wound, of which the scar is still visible on the front of the neck; and when a painless whitlow of the left index-finger led to gangrene requiring amputation of the terminal phalanx.
Case of Jacksonian Epilepsy. By C. M. HINDS HOWELL, M.D.
A. P., BOOKBINDER, aged 31. First seen on July 20, 1911. History-July 15: When playing cricket received blow on left temple fromn cricket ball. Unconscious for a few seconds, but was able to continue the game after about fifteen minutes. That evening felt ill, head ached, and he vomited several times.
July 19: A fit involving right side of face, duration four minutes, with no loss of consciousness.
July 20: When examined was found to have very slight motor aphasia. No other signs. When under examination had a fit without loss of consciousness, affecting the right facial muscles only; duration about five minutes. Aphasia much increased for about twenty miiinutes after the fit.
July 24 (operation by Mr. Arthur Edmunds): A depressed fracture was found under the left temporal muscle, and moderate extradural haemorrhage was found to have occurred from a branch of the middle meningeal artery. Fractured bone removed, and clot cleared out. Dura opened, underlying brain found quite normal. Patient made uninterrupted recovery.
After-history: Well for six months, then Jacksonian fits started again. They now commence in the right hand with progressive " march " up the arm. Consciousness is lost when movements reach shoulder. No physical signs of organic disease to be found.
DISCUSSION.
Dr. HINDS HOWELL said that he had brought the case before the Section for two reasons. First, because it illustrated a condition of motor aphasia arising in connexion with pressure on the cortex of Broca's area, the aphasia completely clearing up when this pressure was removed. This was interesting in connexion with the discussion, which had recently been going on, especially in France, as to whether this area played any part in the production of motor aphasia or not. Secondly, the case illustrated very well the clinical symptoms of an extra-dural hmemorrhage, giving rise to traumatic epilepsy. In this case the fits at first were of typical Jacksonian type, and if such cases could be benefited by operation, this one should have been. The operation had been successful in arresting the Jacksonian attacks, but some months later fits of a different character had commenced. The patient bad not had bromide treatment at any time, and perhaps this should have been instituted from the first, but Dr. Howell had expected that the removal of the recent clot would cure the condition without further medical treatment. He would be glad to hear the experience of members of the Section irn similar cases.
Dr. F. E. BATTEN said he would like to hear the experience of members in the matter of operating on cases of Jacksonian epilepsy. At the last meeting Dr. Walshe showed a case which was under his care at the National Hospital, that of a girl who had had Jacksonian attacks on the left side of the face. The condition had existed for several months. Dr. Buzzard mentioned an exactly similar case in which the movements were limited to the side of the face, and in which, at operation, a local lesion was found. The patient shown at the last meeting had now been operated upon, and the surface of the cortex examined. No lesion could be found, except a certain thickening or opacity along the vessels. Nothing was done to the surface of the cortex and no needles put into the brain; the bone plate was replaced. The patient had continued to have fits. His experience of operation in cases of Jacksonian fits had been unfortunate. In but few was a local lesion found, and the fits continued unaltered either in frequency or severity. He would like to know whether this experience was exceptional in comparison with that of others.
Dr. WILFRED HARRIS said he agreed with Dr. Batten's remarks as to the futility, as a rule, of operating in cases of Jacksonian epilepsy. Many such cases were referred to the physician by surgeons at hospital, and that was usually his advice. But, in spite of that, he had just advised operation in a case. The patient was a chauffeur, and had a bad accident in which his head was knocked against a telegraph post and badly smashed. He was taken into hospital, trephined, and got well. That was three years ago. Two or three months ago he got knocked over by another motor-car, and his head bumped on to the ground on the soft place left by the previous trephining. He then had a fit in hospital which seemed to be of Jacksonian character. In the country he was operated upon, the opening being enlarged and a silver plate used. Following this he had another fit, and now had paresis of his arm on the opposite side. He (Dr. Harris) was asked whether he should have another operation, and had advised that it had better be done.
The PRESIDENT said there was another case in the hospital, that of a woman, who had a great number of fits. An osteoplastic operation was done, and at the top of the post-central convolution a softened area was found, but nothing else. She went on well for a time, but now she had returned, complaining of a large number of fits, without there being any evidence of growth going on underneath the flap. The appearance at the operation suggested a thrombotic area.
Dr. FARQUHAR BUZZARD asked how long before the first fit the injury was received. [Dr. HOWELL: Three days.] He agreed with Dr. Batten that operation in cases of traumatic epilepsy was extremely unsuccessful. One could see in epileptic colonies and infirmaries many cases of traumatic epilepsy which had been operated on, and, while all continued to suffer frorn fits, some were handicapped by the addition of hemiplegia or monoplegia, and others by having lost the aura which, previous to operation, had warned them of the advent of an attack. At the same time it was very difficult to come to a definite opinion as to when operation was justifiable and when surgical interference was contra-indicated. He felt that where there was evidence of possible deformity of bone or permanent th'ickening of meninges at the site of the injury, an exploratory operation was justified. On the other hand, he was strongly opposed to interference with the brain substance itself, and especially to the excision of so-called epileptogenous zones. In every case, before operation he made it quite clear to the patient and his relatives that surgical measures were not destined to cure the disease, and that they were carried out only with the object of giving medical treatment the best possible chance of success. Bromides should be administered from the time of the operatioli onwards and continued on the same line as in any ordinary case of idiopathic epilepsy. If these lines were adopted, it might be expected that operation in traumatic epilepsy would redeem some of its lost reputation. Dr. ALDREN TURNER said he remembered two cases of operation for Jacksonian epilepsy. The first, at Queen Square Hospital, was a case in which at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from the patient had been kicked on the forehead by a horse. The attacks were psychical in type, but there was a sufficient cicatrix on the forehead to cause him to suggest operation over the frontal lobe. On opening the skull the surgeon found what he regarded, as a syphilitic condition of the membranes. The patient did fairly well for a short time, but within a year he was admitted to one of the asylums on account of an attack of post-convulsive mania, and he had since died. The other case was of more purely local character, the Jacksonian type of idiopathic epilepsy. The history supplied was that he had suffered from epilepsy for several years, and, about two years earlier, was operated upon by Krause for the removal of an epileptogenous zone. After the operation he believed the patient temporarily recovered from the fits which he had been having, but severe convulsive seizures again came on, and he saw him for acute mental symptoms following several major convulsions. E. R., A BREWER'S labourer, aged 67. Nineteen years ago, after a "cold " lasting fourteen days and accompanied by much headache, pains all over and general malaise, he had a seizure. He was walking along the road when he suddenly turned giddy and almost fainted. He did not lose consciousness. The giddiness was severe for about twenty minutes. He then walked home, a distance of some hundred yards, and was put to bed. During the next few hours his left face became twisted and shortly after this the left half of his body, his left arm, and left leg became weak, numb and cold. He remnained in bed for about six weeks and was away from work for three months. The weakness of the left face, left half of the body, left arm and left leg, improved gradually, and he says that it is still improving, though the numbness and coldness have persisted almost without change. In recent times he has had several minor "giddy attacks," but these have not been followed by the development of any new paresis.
Athetosis of Left
In August, 1911, he came under observation complaining of " indigestion," flatulence, nausea, morning diarrhoea, apparently associated with chronic alcoholism, and was found to have athetosis of the left hand, weakness and " coldness and numbness " of the left half of the body and a tremor of his right hand.
